FILED

Apr 26,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F93000005778 04-26-2005 90150 044 ***150.00

1. Entity Name
CEI REALTY, INC.

TUUVY Ve~

Principat Place of Business Mailing Address
7500 OLD GEORGETOWN ROAD, 15TH FLOOR 7500 OLD GEORGETOWN ROAD, 15TH FLOOR
BETHESDA, MD 20814-6195 BETHESDA, MD 20814-6155

A

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Toyes Ao

52-1720754 Not Applicabla
5. Certiticate of Status Desired O gese'g;r’q 3?:{;““‘"

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or boih, in the State of Flarida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and Lite if applicable, (NOTE: Registered Agem signalure required when reinaiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. B QFFICERS AND DIRECTORS ]
TME oc
NAME | CLARK, A J

STREETADDRESS | 7500 OLD GEORGETOWN ROAD
CiTy-ST-ZIP BETHESDA, MD 20814

TIMLE PDT

NAME NUSSDORF, LAWRENCE C

STREET ADDRESS | 7500 OLD GECORGETOWN ROAD
CITY-8I1-21P BETHESDA, MD 20814

TITLE 5
NAME PUMPHREY, CONNIE B

STREET ADDRESS | 7500 OLD GEORGETGWN RD
CITY-ST-2IP BETHESDA, MD 20814 DO NOT WRITE

L:;EE \SIEAWRIGHT. D. STEPHEN lN TH IS S PAC E

STAEET ADDRESS | 7500 OLD GEORGETOWN RD
CITY-51-2IP BETHESDA, MD 20814

TME VAS

NAME OWEN, REBECCA L

STREET ADDRESS | 7500 OLD GEQRGETOWN RD
CITY-ST-21P BETHESDA, MD 20814

TITLE vD

NAME FLANAGAN, ROBERT J

STREET ADDRESS [ 7500 OLD GEORGETOWN ROAD
CITY-S1-2t2 BETHESDA, MD 20814

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as réquired by Chapier 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changad, or on an attachment with an addressewih all other like smpowered.

SIGNATURE: : e \lt’&e PreSi-meL 4/34 !as/ 20)-L51-NST

SIGNATURE AND TYPED OR PRINTED NAME OF $1GWNG OFFICER OR DIRECTOR Date Daytame Phone &




